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Purpose : Intermittent parathyroid hormone (PTH) therapy
has been approved for the clinical treatment of osteoporosis.
It also promotes the healing of tooth extraction socket. Al-
veolar bone mass is maintained under the mechanical load-
ing due to mastication or occlusion. However, there are few
reports about the interaction of intermittent PTH administra-
tion and mechanical loading on alveolar bone. This study
aimed to determine the effects of intermittent administration
of PTH on alveolar bone and with or without mechanical
loading.
Materials and methods : The left maxillary first molars
were extracted in 36 male SD rats (6 weeks old), and PTH
was administered subcutaneously at every 2 days for 4,7
and 28 days as PTH injection group (iPTH). Saline was
used as control group (CONT). The inter−radicular septum
of mandibular right first molar group (nonEXT) and that of
left first molar group (EXT) were examined as immunohis-
tochemically and histomorphometrically.
Results and discussion : The distribution and intensity of
cathepsin K (CathK) and CD68 immunoreactivity seems
similar in iPTH and were significantly greater than those of
CONT at day 4. Tissue non−specific alkaline phosphatase
(TNALP)−positive cells are prominent in iPTH and the cel-
lular layer of TNALP positive cells is significantly thicker
than CONT at day 7. However, there were no significant
differences of CathK and CD68 positive cell number be-
tween any groups. The alveolar bone area in iPTH was sig-
nificantly larger than CONT. In iPTH the alveolar bone in
nonEXT seems thicker than EXT at day 28.
Conclusion : Intermittent PTH administration stimulates
differentiation and activation of osteoblast in alveolar bone.
Mechanical loading caused by mastication or occlusion
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